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POLICIES  AND  PROCEDURES 
GOVERNING  THE  OPERATION  AT  THE 
ALCOHOLIC  REHABILITATION  UNIT 
DANVILLE  STATE  HOSPITAL 
DANVILLE,  PENNSYLVANIA 


The  Commonwealth  maintains  an  Alcoholic  Rehabilitation  Unit  for 
the  treatment  of  persons  with  alcoholism  who  have  recognized  the  need  for 
treatment  of  their  drinking  problem.  This  unit  is  a co-operative  service 
of  the  Division  of  Behavioral  Problems  of  the  Pennsylvania  Department  of 
Health  and  the  Danville  State  Hospital  of  the  Department  of  Public  Welfare. 

The  Alcoholic  Rehabilitation  Unit  has  facilities  for  treating  fifty 
patients.  There  is  a separate  building  with  thirty-five  beds  for  male  patients. 
Women  patients  are  housed  in  an  open  ward  in  a different  hospital  building. 
The  treatment  program  is  planned  specifically  to  rehabilitate  the  alcoholic 
and  return  him  to  his  own  community.  It  is  not  a custodial  but  an  active 
treatment  program. 

Policies  and  Procedures  governing  the  Alcoholic  Rehabilitation  Unit 
have  evolved  from  over  two  and  one -half  years  of  experience  in  treating 
alcoholics  in  a specialized  long-term  rehabilitation  program.  These  policies 
are  subject  to  revision. 

All  Admissions,  home  visits,  furloughs  and  discharges  are  subject 
to  the  review  of  the  superintendent  of  the  hospital. 
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I,  ADMISSIONS 


A.  Intake  Policies  and  Procedures 

Patients  are  admitted  by  commitment,,  Forms  are  supplied  by  the 
Pennsylvania  Department  of  Health,  Division  of  Behavioral  Problems, 
Harrisburg,  Pennsylvania.  All  admissions  are  processed  through  that 
office.  The  usual  admission  procedure  involves  the  patient’s  evaluation  at 
one  of  the  State  Counseling  Centers  or  at  the  Alcoholism  Control  Unit, 

Division  of  Mental  Health,  Philadelphia  Department  of  Public  Health.  Should 
the  patient  come  from  an  area  of  the  state  where  there  is  no  counseling  center, 
evaluation  may  be  done  by  his  family  physician  and  commitment  forms 
completed  by  same.  If  the  evaluation  reveals  that  long-term  hospital  care  is 
indicated  and  is  desired  by  the  patient,  he  is  offered  treatment  at  the 
Rehabilitation  Center.  Admission  days  for  patients  are  Tuesdays  and  Wednes- 
days, 9 to  11  A.M.  and  1 to  3 P.M,  It  is  the  hospital's  policy  to  have  the 
patient  accompanied  either  by  the  family,  a friend  or  other  interested  party. 

It  is  important  that  whenever  possible  some  member  of  the  patient's  fam.ily 
accompany  him  to  the  hospital  in  order  that  they  might  be  seen  by  the  Depart- 
ment of  Revenue  to  arrange  for  payment  of  hospital  care.  The  cost  of  care 
is  $5.00  per  day  for  the  first  120  ‘i^ys.  The  billing  rate  thereafter  is  based 
on  the  actual  per  diem  cost  of  care. 

Upon  arrival  at  the  hospital  the  patient  and  those  accompanying  him 
to  the  hospital  are  seen  by  the  social  worker.  After  the  initial  information 
needed  by  the  hospital  is  obtained,  the  patient  is  admitted  to  our  Admission 
Building  where  he  undergoes  a period  of  observation  both  medical  and 
psychiatric.  The  stay  in  the  Admission  Building  may  be  anywhere  from 
several  days  to  several  weeks  depending  upon  his  physical  and  mental  condi- 
tion. The  Admission  Building  is  a locked  ward  and  is  the  building  into  which 
all  patients,  regardless  of  condition,  are  admitted.  The  alcoholic  usually 
gains  ground  privileges  within  a short  period  of  time  and  is  transferred  to  the 
Alcoholic  Rehabilitation  Unit. 

B.  Social  History 

To  give  the  patient  adequate  care  and  gain  a complete  understanding  of 
the  illness  it  is  necessary  that  the  physician  have  as  much  information  about 
the  patient  as  the  relatives  are  able  to  furnish.  Patients  referred  to  the 
Rehabilitation  Unit  either  by  State  Alcoholic  Counseling  Centers  or  other 
recognized  community  agencies,  i.e.  Family  Service  Agencies,  etc.  must 
have  a complete  Social  History  for  admission.  A Social  History  which  will 
be  most  helpful  to  our  staff  should  contain  aspects  of  the  patient's  early 
home  life,  marital  relationships,  family  background,  school  and  job  adjust- 
ment, as  well  as  a picture  of  any  previous  hospitalizations,  either  for  mental 
illness  or  alcoholism,  and,  of  course,  a detailed  description  of  the  present 
problem.  Whenever  possible,  the  patient's  description  of  his  past  and  present 
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life  should  be  verified  by  other  family  members  or  persons  knowing  the 
patient.  The  Social  History  should  be  completed  by  a Family  Service 
Agency,  the  Department  of  Public  Assistance,  or  some  other  social  service 
agency. 

C.  Driver's  License 

When  a patient  is  admitted  to  the  hospital  his  belongings,  which 
usually  include  his  driver's  license,  are  placed  in  an  envelope  and  stored 
in  our  safe.  His  admission  is  recorded  by  the  Department  of  Revenue  at 
the  hospital  and  his  name  is  forwarded  to  Harrisburg.  This  procedure  is 
established  by  law  and  the  hospital  must  comply  with  it.  We  are  also  re- 
quired to  fill  out  a form  which  goes  directly  to  the  Bureau  of  Highway  Safety, 
Department  of  Revenue,  Harrisburg,  Pa.  , indicating  the  reason  for  the 
patient's  hospitalization  and  the  prognosis.  The  patient's  operator's  license 
accompanies  this  form. 

When  our  evaluation  shows  the  patient  has  improved,  we  recommend 
that  he  be  granted  a trial  visit  home.  If  there  are  no  psychiatric  or  neurological 
contra-indications  to  the  individual's  driving,  it  is  recommended  to  the  Bureau 
of  Highway  Safety  that  his  license  may  be  restored.  Occasionally  because  the 
patient  has  been  in  the  hospital  for  a long  time  or  some  other  medical  or 
neurological  reason,  we  may  recommend,  in  order  to  safeguard  the  patient 
and  the  public,  that  the  individual  have  another  driver's  test  by  the  State 
Police.  Again  this  continues  to  be  the  responsibility  of  the  Bureau  of  High- 
way Safety  and  this  Bureau  has  the  authority  to  disregard  our  suggestions 
and  recommendations. 

In  regard  to  all  alcoholics  whether  nor  not  we  recommend  that  they 
receive  their  license  on  the  basis  that  they  are  psychiatrically  able  to  drive, 
the  driver's  permit  is  not  returned  until  the  individual  is  further  screened 
by  the  Bureau  of  Highway  Safety  through  the  State  Police,  local  police,  etc. 

The  hospital  was  advised  that  in  cases  of  alcoholism,  the  Bureau  of  Highway 
Safety  will  not  consider  the  restoration  of  driver's  privileges  for  from  six 
months  to  a year  after  the  patient  leaves  the  hospital. 
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II.  POLICIES  AND  PROCEDURES  DURING  HOSPITALIZATION 


Once  the  patient  is  transferred  to  the  Alcoholic  Rehabilitation  Unit, 
he  is  interviewed  by  the  activities  director  and  industrial  therapy  added  to 
his  treatment  program.  Whenever  possible  the  kind  of  industrial  therapy  is 
suited  to  the  patient's  individual  needs  and  likes.  However,  it  should  be 
clearly  recognized  that  not  all  job  situations  or  desires  of  the  patient  can  be 
provided  by  the  hospital.  It  is  the  patient's  responsibility  to  report  for  work 
on  his  assignment  unless  he  is  excused  for  medical  reasons,  or  at  times 
when  he  is  involved  in  group  or  individual  psychotherapy  programs.  Should 
he  feel  ill  he  should  report  to  the  person  on  duty  on  the  ward  who  will,  in 
turn,  arrange  for  medical  consultation. 

The  patient  is  also  assigned  to  a group  therapy  session  shortly  after 
his  transfer  from  the  Admission  Building  to  the  Alcoholic  Rehabilitation  Unit. 
The  patient  is  expected  to  attend  his  group  therapy  assignment  which  is  posted 
on  the  bulletin  board  of  the  ward.  Individual  therapy  is  available  to  the 
patient  if  he  desires  it.  The  therapist  for  individual  therapy  is  the  same  per- 
son who  conducts  the  group  therapy  for  the  patient.  It  is  the  patient's 
responsibility  to  request  individual  therapy  after  the  initial  individual  inter- 
view with  his  therapist.  This  policy  has  evolved  from  our  experience  of 
requiring  all  patients  to  have  individual  therapy,  in  which  we  found  that  in 
many  instances  the  patient  neither  desired  nor  had  the  capacity  to  form  a close 
relationship  on  an  individual  basis. 

Up  to  this  point  our  recreation  program  has  been  the  same  for  alcoholics 
as  that  for  psychiatric  patients.  Recreation  is  available  every  evening  except 
Sunday.  The  alcoholic  patients  are  invited  to  participate.  Of  course,  in  any 
integrated  program  there  will  be  problems.  One  of  these  problems  which  pre- 
sents itself  occasionally  is  fraternization  of  male  and  female  patients,  alcoholic 
and  psychiatric,  apart  from  supervised  recreational  activities.  In  order  that 
there  be  no  misunderstanding  it  should  be  clearly  outlined  to  the  alcoholic 
patient  on  or  before  admission  that  such  fraternization  is  not  only  frowned 
upon,  but  prohibited  by  the  hospital  administration.  Since  the  alcoholic  is 
not  usually  disoriented  or  out  of  touch  with  reality,  it  is  our  feeling  that  he  is 
responsible  for  his  actions  in  this  regard,  and  therefore,  we  have  taken  a 
firm  position  in  discouraging  fraternization.  Further  comment  will  be  made 
on  this  matter  in  the  section  on  discharges  from  the  hospital. 
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III.  HOME  VISITING  POLICIES 


There  are  two  types  of  home  visits  from  the  hospital.  These  are 
designated  (A)  temporary  visit,  (B)  trial  visit, 

A.  Temporary  Visit 

Temporary  visit  is  designed  for  a patient  who  has  progressed  suf- 
ficiently, in  the  opinion  of  the  staff,  to  warrant  a visit  to  his  family  of  from 
several  days  to  a week.  It  has  been  our  experience  that  most  patients  show 
such  improvement  after  approximately  two  months  of  hospitalization.  It 
has  been  the  general  policy  of  the  hospital  to  require  some  family  member  to 
assume  the  responsibility  for  the  patient's  leaving  and  returning  to  the  hospital 
for  this  short  visit.  The  hospital  recognizes  that  it  is  difficult  for  some 
families  to  come  to  Danville  for  the  patient  and,  with  the  approval  of  the 
superintendent,  arrangements  may  be  made  for  a temporary  visit  without  the 
family  coming  to  the  hospital  for  the  patient. 

B.  Trial  Visit 

The  second  category,  the  trial  visit,  is  designed  for  those  patients 
who  have  completed  their  treatment  and  who  have  been  approved  by  our  staff 
for  return  home  to  assume  their  responsibilities  in  the  community.  The 
patient  is  usually  allowed  to  make  his  own  transportation  arrangements  unless 
otherwise  specified  by  the  staff  or  the  court  committing  the  patient.  It  should 
be  stated  here  that  in  all  commitments,  regardless  of  whether  they  be  voluntary 
or  court  commitments,  it  is  necessary  for  the  hospital  to  receive  the  court's 
permission  to  grant  visits  when  it  is  known  or  suspected  that  there  are  charges 
which  the  court  has  against  the  patient.  In  all  cases,  the  court  is  notified  of 
the  patient's  being  placed  on  trial  visit  regardless  of  type  of  commitment. 

The  patient  is  maintained  on  a trial  visit  status  by  the  hospital  until  the 
expiration  of  his  one  year  commitment,  then  he  is  discharged  from  our  rolls. 
Should  hospitalization  be  necessary  before  the  expiration  of  his  commitment, 
the  patient  may  be  returned  to  the  hospital  without  new  Department  of  Health 
commitment  forms.  In  instances  where  the  patient's  treatment  necessitates 
remaining  in  the  hospital  beyond  the  expiration  of  his  original  commitment, 
it  is  necessary  either  for  the  patient  to  sign  a voluntary  commitment  or  for 
him  to  be  released  and  then  recommitted. 
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IV.  DISCHARGE  POLICIES 


A.  Direct  Discharges 

Direct  discharges  from  the  hospital  are  usually  given  in  cases  in 
which,  after  thorough  evaluation,  the  staff  feels  the  patients  will  not  benefit 
from  an  Alcoholic  Rehabilitation  Program,  and  recommends  that  they  not 
remain  in  the  hospital  or  that  they  not  be  re -committed  to  the  hospital  for 
the  Alcoholic  Rehabilitation  Unit.  Direct  discharges  are  also  given  to  those 
patients  who  leave  the  hospital  without  permission  and  who  return  intoxicated 
to  the  Unit,  It  has  been  our  experience  that  patients  acting  in  this  manner 
show  little  desire  or  potential  for  rehabilitation.  Discharges  are  also  given 
in  those  cases  where  alcoholic  patients  have  been  involved  with  patients  of 
the  opposite  sex,  whether  they  be  from  the  alcoholic  unit  or  from  the 
psychiatric  wards  of  the  hospital.  As  we  indicated  previously,  the  alcoholic 
patient  is  not  psychotic  or  disoriented  when  ground  privileges  are  granted  to 
him  and,  therefore,  we  feel  that  he  is  in  a better  position  to  determine  right 
from  wrong  in  this  matter  and  to  exercise  some  measure  of  discretion  in  his 
associations.  Again,  the  patient  who  usually  gets  involved  in  this  kind  of 
situation  seems  to  be  the  patient  who  offers  low  potential  for  rehabilitation. 

B.  Discharges  Against  Medical  Advice 

Occasionally  there  are  patients  who  have  voluntarily  committed  them- 
selves who  do  not  feel  hospitalization  is  of  benefit  to  them,  and  either  the  patient 
or  his  family  requests  release  from  the  hospital.  Before  a discharge  against 
medical  advice  is  granted  in  these  cases  the  patient  must  give  the  hospital  a 
ten-day  written  notice  of  his  desire  and  reasons  for  wanting  to  leave  the 
institution.  It  has  been  our  experience  that  frequently  alcoholics  make  impul- 
sive decisions  to  leave  against  medical  advice  and  later  regret  this  decision. 

We  feel  the  ten-day  v/aiting  period  gives  the  patient  an  opportunity  to  think 
over  the  situation  which  might  have  precipitated  his  wanting  to  leave  the  hospital 
as  well  as  giving  our  staff  an  opportunity  to  work  with  him  on  the  immediate 
precipitating  problem.  It  has  been  our  policy  to  require  the  patient  or  his 
relatives  to  sign  an  against-medical-advice  statement  in  which  they  assume 
full  responsibility  for  his  leaving  the  hospital.  The  patient's  status  is  then 
carried  as  a Direct  Discharge  Against  Medical  Advice. 

C.  Discharges  from  Trial  Visit 

Those  patients  placed  on  trial  visit  are  maintained  on  this  status  until 
the  expiration  of  their  commitment,  which  is  one  year  from  the  date  the  court 
originally  issues  the  order  for  commitment.  At  that  time  their  status  changes 
from  Trial  Visit  to  Discharge  status. 
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V,  RETURN  FROM  TRIAL  VISIT  AND  READMISSION  POLICIES 


A,  Return  from  Trial  Visit 

It  is  the  feeling  of  the  hospital  staff  that  those  patients  placed  on  a 
Trial  Visit  who  within  a relatively  short  period  of  time,  i.e,  2 to  4 months 
from  the  time  of  their  visit,  resume  their  drinking  to  the  extent  that  they 
must  return  to  the  hospital,  should  be  maintained  on  wards  other  than  the 
alcoholic  ward  for  a period  of  time,  possibly  a month  or  two,  depending  upon 
the  individual  situation.  For  such  patients  it  is  our  feeling  that  hospitalization 
should  be  extended  from  6 to  9 months,  again  depending  upon  the  individual 
situation  and  the  evaluation  by  the  staff.  In  all  cases  of  patients  needing  to  be 
returned  to  the  hospital,  it  is  the  family's  or  the  community's  responsibility 
to  provide  for  their  return.  It  should  also  be  noted  that  returns  to  the 
hospital  should  be  scheduled  through  the  Harrisburg  office,  the  same  as 
initial  admissions,  in  order  to  avoid  scheduling  problems  should  there  be  a 
waiting  list, 

B,  Readmission 

(1)  Readmissions  to  the  Alcoholic  Rehabilitation  Unit  are  possible  in 
those  cases  other  than  the  ones  where  the  staff  has  made  a recommendation 
to  the  contrary  at  the  time  of  their  discharge.  Readmissions  to  the  hospital 
are  handled  in  the  same  manner  as  a new  admission  outlined  previously, 

(2)  The  Patient  who  has  been  discharged  from  our  rolls  after  com- 
pleting the  period  of  commitment  must  be  recommitted. 


VI.  FURTHER  TREATMENT 


If  the  patient  needs  to  continue  hospitalization  at  the  end  of  his 
commitment,  he  must  sign  a voluntary  commitment  or  be  released  and  be 
recommitted . 


VII.  VISITING  POLICY 


Visiting  is  permitted  every  afternoon  from  1:00  to  4:00  P.M.  in- 
cluding Sundays  and  holidays  and  also  on  Wednesday  and  Saturday  mornings 
from  9:00  to  11:00  A.M.  Any  close  relative  is  permitted  to  visit  the  patient 
although  there  are  times  when  the  doctor  will  advise  against  such  visiting. 
Conditions  are  such  that  in  most  wards  visitors  must  be  limited  so  that  only 
two  persons  will  be  allowed  to  visit  at  any  time.  Friends  of  a patient  may 
visit  only  if  the  hospital  has  received  written  authorization  from  the  nearest 
relative  and  then  at  the  discretion  of  the  physician.  Children  under  twelve 
years  of  age  are  not  allowed  to  visit  on  hospital  wards.  If  the  patient  becomes 
critically  ill  we  will  attempt  to  notify  the  nearest  relative  promptly  by 
telephone  or  telegram.  During  such  crisis  the  family  may  visit  at  any  hour 
day  or  night. 


